_us Depertmentaflobor * " FORM LM -30 AR 'omfe";miﬁ’;‘;‘fﬁem
wesnmgmb620 LABOR ORGANIZATION OFFICER AND e
S EMPLOYEE REPORT - - .- EARR11-30-2006

This report is'rnandatory undef P... BE-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 U.S.C 439 or 440.

-For Offy maI_U ,\Only

’ 1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - é Fé’ff’7 : 2. Fiscal Year Covered From:
' ‘ 1 /1 /72004 Thowgh: 12 /31, /2004

3. Name and address of person filing. "4. Name, Tile number, and address of labor organizaticn.

Name Theatla .R Jones | name Industrial Technical & Professional

Employees Union
Labor Organization File Number 530-913:

P.O. Box, Bidg., Room No,, ifany  ~ sui te #1 02'/'1 03 P.0. Box, Building and Room Number, if any. Suite #200 T

Street 5300 W. Shara'Ave:"””““*“”"“”““" Smm 2222 Bull Street e s s i e e

City Las VEgas” City Savannah

swe | Nevada . zPCode+4| 89146

State G'édf(jiﬁa: o

5. Position in iabor organization. - — -~ i - - e :
. Vice President . . .. O S — |

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor Chlld dlrectly or indirectly had any of the following interests
(except as specified in the exciusnons set forth in fhe instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your orgamzahon represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, it any). . 7.a. Nature of Interest, Transaction, or Income.

,%meViT§E Hﬁ§LfﬁfANbfﬁﬁifiﬁE:FUNbW The amount stated below was for re |
imbursement of travel expenses incurrdd
e e e in connection with attending and part

_ icipation at Trustees Meetlngs as a
P.0. Box, Bldg., Room No., if any _ Trustee of the Fund.

7.b. Amount.

Trade Name, il any:,

amaﬂ24 Oglethorpe Professional Blvd.

City iSavannah ' , $522.33

stte | Georgia - i ZPCoderd| 31406

Signature

18, Signature and verification. The undérmgned declares, underg
submiitied in this report (including the ipformation contained in a
undersigned's knowledge and belief, t e, correct, and compl

_ /)

Date Telephone Number

péralty of Perjury and other applicable penalties of the law, that all o the information
f accompanying documents), has been examined by the signatory and is, 1o the bes! of the
. (See the seclion on penalues in the ms{ruchons )

b
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'Il'ile Number -

. Name of Person Fiting "i'hea't'la Joﬁes : (Ru'-th'ie )

B. Held an interest in of derived income or economic benefit with monetary vatue from a business (1) a i

_substantial part of which consisls of buying from, selfing or Jéasing to, or otherwise dealing with the'business - . - o -

of an employer whose employees your labor organization represents or is actively seeking to represent, or ’ ‘ ' ‘
{2) any parl of which consists of buying from or selling of leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). ' 9. Business de'als with:
Newe,  ITPE PENSION. FUND _ - . ... _
' o X a. Labor Organization
Trade Name, if any:
b. Trust
P.O. Box, Bldg., Room Ne., ifany Suite .# 2557 L =. .

o ; . _ : X c. Employer
sweet! . 6851 Jericho Turnpike

Gty = Syosset

10. If 8.b. of 9.¢. is checked give trust or employer's name. 115 r\_la“freﬁf 5”_?"__ Ejeahng

¥

| in_accordance with.collective-hargainin

vame! " ALL contributing Employer: ~ | The Fund is a Taft-Hartley Trust ‘
e | ‘created pusuant to the agreement

Trade Name, if,a_ny:-E_______”_'__;_“~___- . Sl between the Union ‘and various Employer

' : ” - T | and to which'Employers'méke'éontribﬁtion
P.O. Box, Bldg., Room No., Hany oot i on behalf of Unionrepresented emplolyees

swset e [1p pRATERIEIICR o T
_ o oo g - " | 11.b. Approximate dollar va ué of such dealing. not; applicable i
iy e e e 1_2_.g;wl>1__a}_u_r_e,_q{jnggr,est.héld,or income received. ..l
State T mcedesal T % '

e S Se— ‘?he amount stated below was for re-

S imbursement of expenses incurred

; in connection with attendance and

; participation at Trustee Meetings
| as a Trustee of the Fund. !
12.b. Amount. $3,866.35

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.3. Nalure th.p@yTent. »
(including trade name, if any}.

o et e ek e e ik S s e TR P et et

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Steel; ... ... e e e i e g
SRR N

fzPCode+d ;. - il
] . ) . 14.b. Amount of payment. ’ e e e -
13.b. Is the Business an Employer ‘ or Consultant 7 L
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‘Name of Person Filing Theat la Jones (Ruthle )

'iéiie Number ij- ’

B. Held an interestin or derived income or economic benei’% wi
. substantial part of which consists of buymg frorn, seliing or Jéasing to,of
of an employer whose emplayess your labor organizalion represents or
(2) any parl of which consists of buying from or selling or
dealing with your

ith monetary value from a business ( 1} a
ptherwise dealing with the-hisiness
is actively seeking to represent, of
leasing directly or indirectly fo, or otherwise

hon is ln{erested

labor organlzatlon of with a trust in whlch your |abor organiza

8. Name and address of Business (including trade name, if any).

ot S i e v

ITPE Annual Beneflt Fund

Name ;| -t

Trade Name, if any.

P.G. Box, Bldg., Room No., if any Snite # 255

6851 Jerlcho_Turnplke

Street

. Gty ‘S&bsset . ..
State Ewmi"'I\I“"'ee"x'n}th:)-rlI%:"" vaPCMe+4.¥H§§1tf.

-9, Business deeis with:

‘X a. Labor drganiiaﬁon
h. Trust

) _X- ¢. Employer

10. If 9.b; or 8.¢. is checked give trust or employer's name.

I'

2ll cont‘lbuﬁing E_ploye

Name

. Trade Name, i any: | )

P 0. Box, Bldg., Reom No., if any

11 2 Nature of such dealmg

The Fund is a Taft- Hartley*rrust
~created pusuant to the agreement

between the Union '‘and various: Empioyer

and to which Employers make contributions
on behalf of Unlonrepresented employees
inine

in accordance with rmllehfqu@_ba;ga

e

dyre .?I . -
11.b. Approxnmate doliar value of such dealing.

not appllééble,

City

" ziPcode+4T

State’ |

‘- 12.a. Nature of interest, held or iNCome recelved

e+ e e P 4 =

was for re«

r

_The amount stated below
;mbursement of expenses incurred
in connection with attendance and

part1c1patlon at Trustee. Meetlngc
as a- Trustee of .the Fund.

12.b. Amount.

or from any labor relations consuliant 1o an employer any payment of

C. Received from any employer (other than an employer covered under parts A and B above)
money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

e e e e e, ol

oot gt R AR R 8 e P

Name - _

Trade Name, if any: '

- P.O. Box, Bldg., Room No., ifany -

Streel; | e e e

B et e [

U —

State [__

i zIPCode+d | L

14.a. Nature of.payment.

s

1

43.b. Is the Business an Employer P or Consuilent

14.b. Amount of payment. ) e e e < it

L—

_Form LM-30 {2003)

IV



